MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T S Yo T s
DEPARTMENT OF PUBLIC HEALTH AND WELFA .
Regisiration District No. _______ Registrar's No. ___/.6_2_-_3___Ff___ STATE FILE NUMBER

1 = NTUA TIES
hoptECEOF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
a. COUNTY Tron 2. STATE 1§ g g oy i COUNTR eyno 1cds - edmision)
b. Cé'l;f {If autside corporate limifs, give TOWNSMIP anly) Length of stay in 1b c. CITY Inside Limits
TOWN Ironton 1 mo. owe Lesterville Yas O Na:#
c. FULL NAME OF (It NOT in hespits), give locah !mi% Limits d. STREET {If conside, give location) Reside on Farm

on
HOSPITAL OR ' i ADDRESS
INSTITUTION St.Mary's H)OSP'-‘-tal Y f No QO general delivery Yeudt No D

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year

(iyps or prin) VA PEARL  BEARD otam  Oct. 22, 1963

5. SEX &. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | #- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Wid d Di d Manths Days Hours Min.

fem white dowed LY wereed 1 o, 20 1895 68 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

at home own home Redford, Ho, JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas BRussell lMargaret Black David L, Beard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. 17. INFORMANT Y Addre
{Yes, no, af vnknown) l(lf yes, give war or dates of II‘S ° Je Sgle FOX_ 9 16 1'7 galem Hil lS DI’
D - T3

no L
18. CAUSE OF DEATH {Enter anly one cayse per |ine far (a), P -/ i/
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) I// oy, .
74

; y LV b S yid
Conditions, If any,]  DUE TO [b) y - iz o 2 ' ? J—
s .

which gave rlse to
above coure {a),
stating the under-
fying touse Imt. DUE TO (e}

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related fo the rerminsl PART 111 If deceased was female wos
disesse condirion given in PART | (a) there a pregnancy in last 90 days.

l [1 Yes I O Ne | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDIC”)E 20b. DESCRIBE HOW INJURY OQCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
[} a

PERFORMED?
YESO NOO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 206, C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O Vs L

s
h . -
21. 1 attended the deceased from i&@d last saw ‘_e.r alive o.\_/_Q,._M__ca_z.‘_

Deal curred  at. on the data stated above, and to the best of my knowledge, from the causes stated.

226, ADPESS 22¢. DATE SIGNED
) Y
. DATE 23d. LOCATION (City, to county} (Srate)

10=-25-65 < nic Cemetery Bismarck, Mo.

24. FUNERAL DIREC ADDRESS V 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

White Funeral Home,Ironton, Mo Jo- 25 <43 m Z . 9
[Licerued Embalmer’s Statement on Reverse Side} ‘
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1

- - - -

. STATEMENT BY LICENSED EMBALMER

~

! hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision,

Student Signed_@ﬂ&. ;r.’k)‘g"xc

Signature of Student Embalimer

Licensed Embalmer No.xB @/

R K ,,P.O.Addms%rYQ.g.)&ca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - - .

If this body is not embalmed, fact should be so stated above. - '




